THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

Changes to be Made: Superintendent D Other Pharmaceutical Personnel ,Z

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy..... N.L.S Lt PrbARe A Facility Identification Number (FIN).. & (.2 | | "
Physical address: _ = — e
Street... MBASEBE Ward. CtfATwAZ District/Municipal... |EME ks Region-DAE- T E<uaaia
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

P NGt PIN.................... PEROIE. ..ot e g eomeres s
AGAICES. ... T B T
A.3. REASON(s) FOR CHAN —~ -
........... AS&\(C)%NMEN%EQF@Tﬁf?@?ﬁﬁ@m*QEW‘mL%ﬁ&G“’:U\ ¢
Time frame of notification: (As per Contract) ... Signature............... Date......ooovoevoi
A.4. OWNER’S DETAILS .

Full Name..HA‘l‘.".‘.g:.Q. A {4"\’”\\4( .............................. Phone Number....@.ﬁ?ﬁg.7C S B

Remarks............. S N TS S 4 S e e s SRR e s s 5 e

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Ful Name .Onpels MiaCa- PIN.21222E T Phone Number$ 787204 46, Email. mEsgee @egra ] Gom
Physical address: _ ,

Street. pAPPE Ward. CitAmazt DistrictMunicipal.. Temeke Region. BAZ "ES —Sm Aan,
Details of Previous pharmacy:

Name of PRAMmacy............ccooovovio FIN.............. DistrictMunicipal.......... .. Region...............

PERSONNEL (To be attached)

() Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU

(iii) Commitment Letter

- FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

FUll o T
Full Name........................oo Designation................ Signature..................... Date ............

. NOTE; _ ‘
Failure to acquire the services of another superintendent/ Other Phamaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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BARAZA LA FAMASI b
|

>
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ey
FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAAL UMA WA DAWA

KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
IZMFAMASIA DFUNDI DAWA SANIFU D FUNDI DAWA MSAIDIZ] DPHARM. DISP
1. Jina la mwanataaluma..2 M AQ) MKVEA PIN.©l933G 7

2. Nambaya simu..Q78721$049% barua pepe mkm.@mam@m@'f.wb m
3. Tarehe ya mwisho kuhuisha jina (Retention) Deember 2094
4,

....................

Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

O A 4

httn://196 .47 57 /nemis datafvie ;/ lules/renistration/nha
(L P/ /1Y0.45.42.57 /RPomis.data/view ﬂ?@duh@‘;’ft; egistration/ pna
signup.php)  [INDIYO, StakabadhiNa. ..................._. CTHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi......QMAR! ... MKJKA mwenye

taaluma ya dawa ngazi ya ... [\FAtALAs nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

IREC)  PEARMAey 00 ¢ FIN oo lililopo katika

Wilayaya ... TEMERE Mkoani ..PAL- ES-<ALAAM) .

Sahihi .............. &t Tarehe ..... Qﬁ// oF [rars

.........................

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
_ DMO

Jina na Sahini IS, mzdhent, M Ry Tarehe},‘%ﬁ[.gﬂj -

F3 MM MG,
SEHEMU YATATU: - UTHIBITISHO WA MAKAZI: ., MM !
Ithibitishwe na: Afisa Mtendaj T ——
Jina la mtendaji (Kata)..B.../f\.’%’.‘i‘f.’....A.‘../?[.?/.Z;M?.Qé.f. Kata ya...... C. ﬁWA LA
Nathibitisha kwamba Ndugu. M4 pads arfdfSsip
langu mtaalkijiji. YVIEN G F2) kuanzia mwaka. 2919 e jﬁ?&Qd
Sahihi Afisamtendaji Tarehe 2 /“Jr@




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

The Pharmacy Act

(Made under Sect.22 of The Pharmacy Act No. 1 of 2011)

[ Hereby Certify that
OMARI MKUSA
PIN NO: 0103367
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:02 February 2023 Expires on:31 December 2025

Registrar
Pharmacy Council

AT
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CONTRACT OF EMPLOYMENT
BETWEEN

NIJALI PHARMACY
AND

v OMARI MKUSA

PREPARED BY:

ALLY ABDALLAH JENGO
ADVOCATE

P.0. BOX 76732 DAR ES SALAAM,
TEL: + 255747450662



THIS AGREEMENT is between

(1) NIJALI PHARMACY whose Registered Office is at Mbande, Temeke (“tﬁe Employer”) and

(2) OMARI MKUSA of 0789130496 (“the Employee™)

IT IS AGREED that the Employer will employ the Employee and the Employee will work for
the Employer on the following terms and conditions: g

1. Job title
The Employee’s position is that of Pharmacist.

The Employee may from time to time be required to carry out such other reasonable duties as the

Employer may decide, without additional remuneration, should this be necessary to meet the
needs of the business.

2. Commencement

The Employee’s employment with the Employer began on the 25% day of July 2025

3. Probationary period

The first Probationary period of employment will be a probationary period, during which the
Employee’s performance will be monitored. The probationary period may be extended by the

Employer. During the probationary period this employment may be terminated by either party
giving one month’s notice to the other in writing.

4. Hours of work

The Employee’s normal working hours are:

Monday from 8am to 3 p.m
Tuesday from 8am to 3 p.m
Wednesday from 8am to 3 p.m
Thursday from 8am to 3 p.m
Friday from 8am to 3 p.m
Saturday from 8am to 3 p.m




This is a total of 42 hours per week.

The Employee may be required to work such further hours as may be necessary to‘ fulﬁl his/her
duties or the needs of the business. Whenever possible, [Responsible manager] will give the
Employee reasonable notice of any additional hours.

5. Place of work

The Employee’s normal place of work will be at Mbande, Temeke.

[Provided that the Employer reserves the right to change this to any place within [Area of
work].]

6. Payment

Payment will depend on the profit made and may be on a 50/50 basis,

7. Confidentiality

The Employee may not either during or at any time after the termination of his/her employment
with the Employer disclose to anyone other than in the proper course of his/her employment, any
information of a confidential nature relating to the Employer, the Employer’s customers or
suppliers and shall further not use any such information in a manner which may either directly or
indirectly cause loss to the Employer. Confidential information includes (but is not limited to)
financial information, commercial information, technical information, sales and marketing
information and trade secrets.

8. Property

The Employee acknowledges that all files, customer records, lists, books, records, literature,
software, products and work products developed by the Employee in the course of his/her
employment with the Employer, and other materials owned by the Employer or used by the
Employer in connection with the conduct of business by the Employer shall at all times remain the
sole property of the Employer, and the Employee agrees that upon request and upon termination
of the Employee’s employment hereunder, howsoever arising, the Employee shall surrender to the
Employer all such files, customer records, lists, books, records, literature, products, software, work
products, and any copies thereof and all other property belonging to the Employer.



i
{
{
i
|
i

9. General

The Employer reserves the right to vary the terms of employment contained in this Agreement.
The Employer will notify the Employee in writing within one month of such variation. This

statement replaces all of the Employee’s previous terms and conditions of employment with the
Employer.

This Agreement shall be construed in all respects under the law of the United Republic of
Tanzania and the Courts of the United Republic of Tanzania shall have non-exclusive
jurisdiction in all matters relating thereto.

e :
Dated at Dar es Salaam this .58.... day of ..... mv{ZOZS

Signed and Delivered by the said R At A ARLY \‘%N\S\ .

=

who is known to me personally/who

has been identified to me by
.......... AT T AR ‘ EMPLOYER
the latter being known to me personally -
R L
in my presence this .. day of DR 2025, \
Before Me:
Signature: P LR LR PR R R R R R R R R 4BEEODLBBROPPIGLONROUOLUDOENODLBOBIGNEVOAIGOORRRESE e
NﬂmE: .n-%?}:f:‘:r-l--ir‘:&%o&;gb{:ﬁ:%|;§l‘!€ff?:)'%;?rv -------- $E0009090CQNNUEENOADR0OBROOOCBTDE
~ %, . DA L0 SEEAHeA
Address:..{.D.‘.f:f.,.r.g.‘.f‘?m.‘... LA AT oA oo NS
—
pr | KTt Pl
Qualification: ‘ ........... Ceesrsssresssrnsisensrasuesains .

rE Ally Abdallah Jengo
E]b’[il P.0.Brx 76732 Dar es Salaam
M i Advacate, Notary Publiz &
Eh ‘,;;-J Cammissioner for Qaths




Signed and Delivered by the said .Q. MRy (VIS

------ A Y Y

who is known to me personally/who

has been identified to me by

s
e L T T T T T T

Bk

senvsnsounnsceessnsnsssen

o e EMPLOYEE
the latter being known to me personally

in my presence this 24.. day of .: *T‘“* Le SONRTIE ) 3

Before Me:

Signat“rei suesas seBiewscsase ¢ssacsvscssnsvasne “vesssuvenansne sunss HPGBRR0INNCOOEUEO0900IEEEBO0BOLETD
Name: .. '&‘—“ﬁ E\&ﬁk“*“?““‘“l@é‘m

----------------------------- BOOLABOORIINIENOBNGIDGIBVEY

A«d(.’lrves's...l’f}:......gm’Q 'I%@:Fﬁ’,?,l ‘BN& < SRLP@;M

AR A A L T T T Y

<‘§T~ & Lo
Qualification: N & ﬁpug_ LT e ey
Ally Abdallah Jengo
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